Abstract: Problem statement: Organizational behavior is desirable for any organization, as it is associated with important organizational variables such as job satisfaction, organizational productivity and system maintenance. The main purpose of this study is to evaluate the mean organizational behavior score among the managers of the hospitals affiliated to Shahid Sadoughi University of Medical Sciences and Health Services, Yazd. Approach: A descriptive-analytic cross-sectional study was conducted on 117 managers in various organizational levels working at the study hospitals who were randomly selected. questionnaire was used which validity and reliability are approved by the university management professors and Cronbach's alpha coefficient of 0.70, respectively. All the questions were presented in a Likert scale with five options measuring four dimensions: (A) Generosity (B) Civil behavior (C) Conscious (3 D) Friendship. The data were entered in the SPSS software and Fisher exact test and chi-square test were used for data analysis. Results: The mean age of the study population is 39 years among whom 66.7% were male and 33.3%were female. The working experience of the study population was averagely 15.6 years. A total of 78 (66.7%) managers are educated in medicine, allied medicine and basic sciences. Considering the scores in different components of organizational behavior, generosity was placed first with a mean score of 12.3 and conscious was placed fourth with a mean score of 5.47. Conclusion: There was statistically significant association between sex, education level and the field of study and being placed in certain quartiles of OCBs domains (p<0.05).
INTRODUCTION
Organizational behavior is desirable for any organization, as it is associated with important organizational variables such as job satisfaction, organizational productivity and system maintenance (Farzianpour et al., 2011a; Kwantes et al., 2008) . The studies show that the managers can develop organizational behavior by establishing or improving a positive working environment instead of resorting to force and control, relying on the processes of selection, employment or socialization (Farzianpour et al, 2011b; Kamdar et al., 2006) .
Along with outspreading of customer orientation campaign and the emergence of new aspects in the Management Studies, the concept of organizational behavior is also considered in the organization related studies; organizational attitudes and behaviors of the employees can have positive or negative impact on the customer perception of the quality of the services (Yaffe et al., 2011; Farzianpour et al., 2011a) .
The vital forces of a service organization are its employee, especially the forefront personnels who are directly dealt with the customer (Eric et al., 2010) . Unlike the products, the services are produced and consumed simultaneously and the forefront service personnels are essentially the service producers (Robinson and Morrison, 2006) . This aspect of services has led to too much focus on the vital role of the service personnel in the distribution of high quality services (Nielsen et al., 2009 ).
In fact, as the "customer dealing personnels" are the organization service providers, they directly affect the customer satisfaction and play a marketing role (Podsakoff et al., 2010) . In fact, they perform the marketing functions. They can properly perform these functions, which profit the organization, which will be considered as an advantage for the organization or can be poor providers of these functions are which is not beneficial to the organization (Organ et al., 2006) . Indeed, a certain set of behaviors by the staffs that interact and are directly dealt with the costumers during service delivery can have a significant impact on the customer perception of the service quality, especially the voluntary behaviors that the personnel administer both for the customer and the organization (Todd and Kent, 2006) .
One of the major research areas in organizational behavior studies is identifying the dimensions of organizational behavior. Strong evidences support the impact of organizational behaviors on the effectiveness of organizational and team work (Bove et al., 2009) . Organizational behavior is beneficial in managing the dependencies between the members in a working unit resulting in increased access to team results (Guenzi and Georges, 2007) .
Today, a wide variety of experimental and conceptual links exist regarding the relationship between organizational performance and the effectiveness of the organizations. The researches in the field of performance have shown that most or parts of the personality tend to better predict the performance than the duties performance; hence, use of Personality Assessment probably leads to selection of the individuals who meet some competencies and qualifications. Most of the attention and interest to the category of Organizational Citizenship Behavior (OCB) has occurred in the past fifteen years (Gonzalez and Garazo, 2006) .
Organizational behavior has many benefits: OCB is of little importance in terms of individual profits; however, it benefits both the organization and the personnel based on various approaches (Haque et al., 2011) .
Considering the interests of the organization, the organizational behavior leads to having a group of personnel who are committed to the organization. According to Daniel (2010) , OCB alone (especially dedication, loyalty and tolerance) reduces the personnel absenteeism and desertion and the staff who are committed to the company remain with the company for a long time and produce high quality products and help the company's position using various approaches. We can logically guess that the organizational behavior may promote a better working environment within the organization (Haque et al., 2011; Wanxian and Weiwu, 2007; Korkmaz and Arpaci, 2009; Ingham, 2008) .
The fundamental issue in the present study is that what strengths and weakness points exist in the country's governmental organizations, especially hospitals which have much more contact with the society compared with other government agencies, considering the various components of organizational behavior and what are the priorities of the organization for maintaining these types of behaviors.
In order to respond to this concern and fundamental issue, we have tried to identify the strengths and weaknesses of the managers of the hospitals affiliated to Shahid Sadoughi University of Medical Sciences and Health Services, Yazd, in organizational behaviors and to provide essential strategies to achieve the desirable status, as well (Farzianpour et al , 2011b) .
Conceptual framework of organizational citizenship behavior: Although the term "organizational citizenship behavior" was first introduced by Bateman and Organ (1983) , this concept origins from the writings of Barnard (1938) about cooperation tendency and the studies by Katz and Kahn, 1966; Katz, 1964) about performance and spontaneous behaviors beyond the expectations of the role (Bateman and Organ, 1983; Katz, 1964; Katz and Kahn, 1966., Alpha and Vincent, 2011) . However after the introduction of this concept by Organ different experts have clarified this issue over two decades using concepts such as Extra-role Behavior, Prosocial Organizational Behavior, Organizational Spontaneity and Contextual Performance (VanDyne et al., 1995) .
Generally, those behaviors are most considered in OCB that although for which there is no obligations by the organization, if administered by the personnel, provide benefits for the organization (Korkmaz and Arpaci, 2009 ). Organ has defined OCBs as behaviors under individual control which although are not explicitly and directly considered by the formal reward systems, enhance the effectiveness of the organization performance (VanDyne et al., 1995) .
Types of organizational citizenship behavior:
Despite the growing attention to the issue of citizenship behavior, an overview of the literature in this field shows the lack of consensus about the dimensions of this concept. The literatures indicate that thirty different types of citizenship behavior are identifiable with various definitions among which there are a lot of overlaps. The number of studies which are currently investigating the issue is dramatically on the rise; however, there is no general consensus on the various dimensions of OCB. Organ (1988) provided a multidimensional scale of organizational citizenship behavior. This scale is composed of five dimensions which form the structure of OCB; these five dimensions of OCB include: Altruism: To help the colleagues and staffs to cope with their organizationally relevant task or problem in uncommon circumstances.
Conscientiousness: performing the assigned tasks in a manner beyond what is expected.
Sportsmanship: emphasis on the positive aspects of the organization rather than the negative aspects.
Civic
virtue: encompasses supporting the administrative operations of the organization.
Courtesy: Consulting with others before acting, informing before actions and information exchange (Organ, 1988) .
Altruism, courtesy, conscientiousness, civic virtue and sportsmanship. Podsakoff et al. (2000) has provided a detailed classification of such behaviors dividing OCBs in seven categories: (Podsakoff et al., 2000) Markoczy and Katherine (2004) divide organizational citizenship behavior into two types:
• Positive and active assistance • Avoiding the behaviors that can hurt the colleagues and the organization Citizenship actions includes activities that include helping others do their tasks, supporting the organization and volunteering in doing accessory tasks or taking responsibility (Markoczy and Katherine, 2004) . Borman and Motowidlo (1993) , to specifically explain the actions of organizational citizenship offered a five-dimensional model, including:
• Perseverance combined with enthusiasm and extraordinary efforts which are necessary to successfully complete the work activities • Generosity
MATERIALS AND METHODS
The study was conducted using descriptive-analytic cross-sectional method. The study population consisted of all hospital managers at various levels (including internal manager, matron, supervisor, ward director, head nurse, service manager and financial manager) among which 117 individuals were randomly selected. The main objective was to estimate the average organizational behavior score for which no study have been done on hospital managers in Iran. Thus, the number of samples was estimated based on this score range which vary between 10 and 60; considering the standard deviation for organizational behavior as 10 and the average difference between estimated and actual score to be 1.5 in maximum, the sample size was calculated for 95% confidence interval as 178 using the following formula:
Given that the total population of managers in the hospitals of Yazd province is 279 people which make up a limited population, the sample size was adjusted and calculated as follows: In order to select these 110 managers, the list of the hospitals in Yazd province which are 13 hospitals and the number of managers was provided and then, as the number of managers in the hospital was equal, the total number of 110 was divided by 13 and 9 mangers were randomly selected from each hospital. However, 117 managers were finally selected. Natmyer (1997) questionnaire was used as the data collecting tool which validity and reliability were approved by the university management professors and Cronbach's alpha coefficient of 0.70, respectively. All the questions were presented in a Likert scale with five options measuring four dimensions:
• Generosity (3 items the questions 1, 2 and 3)
• Civil behavior (3 items the questions 4, 5 and 6) • Conscious (3 items the questions 7, 8 and 9) • Friendship (3 items the questions 10, 11 and 12) Besides, the questionnaire response rate was 100%. The data were entered in the SPSS software version 17.00 and Fisher exact test and chi-square test were used for data analysis.
The ethical considerations for agreeing to work in hospital settings was approved by taking recommendation from the University Health Deputy and the hospital's senior executives cooperation.
RESULTS
The mean age of the study population was 39±7.7 who were categorized into three age groups of less than 35 years (40 cases -34.2%), between 35-45 years (46 patients-39.3%) and more than 45 years (31 cases-26.5%). Among these cases, there were 78 males (66.7%) and 39 females (33.3%). Among the samples 110 were married (94%) and the rest were single or divorced. The subjects' average working experience was 15.64±8.5 which was in the fields of technical, administrative, financial or service context; 78 (66.7%) were educated in the fields of medicine, allied health and basic sciences. From the study group, 76 (65%) had a supervisor position and 28 (23.9%) were working as the department chairman or other positions. The mean working experience of the individuals in the current position was 8.27±7.06 (Table 1 ). The mean score in the domain of generosity was 12.30±2.31, in the domain of civil behavior was 6.32±1.934, in the domain of conscious was 5.47±1.942 and in the domain of friendship was 6.01±1.744 (Table 2) . Thus, in terms of the scores for different domains, generosity was placed first and conscious was placed fourth ( Table  2 ). The Table 3 shows that there was no statistically significant association between age and being placed in certain quartiles of OCBs domains (P-value = 0.605). Table 4 shows that there was a significant association between the OCBs domains of the managers and their education level and also their organizational position (p = 0.061, p = 0.005, respectively). Table 5 shows the results for the regression model consisting of the variables of study field and hospital type and the dependent variables of generosity, conscious, friendship and organizational behavior. The managers educated in the technical, financial, administrative or service fields had a higher OCB score (OR = 2.11) compared with the individuals educated in medicine or allied health; however, regarding the upper and lower limits of the scores, this issue was not statistically significant. For the managers working in general hospitals, the score of generosity was higher than those working in single-specialty hospitals; the difference was statistically significant. According to the regression model studying the association between the variables of sex, education, study field and marital status with the dependent variable of conscious score:
The score of the managers with education level less than bachelor is 1.3 times the other group; however, this difference is not statistically significant. Friendship behaviors among the managers educated in the fields of medicine, allied health and basic sciences was less than those educated the financial, administrative or technical fields; the friendship score of the second group is 1.9 times the first group; however, this difference was not statistically significant. The regression model consisting of the variables of sex, education and study field, with the dependent variable of organizational behavior dimensions indicated that inappropriate organizational behavior was more prevalent among the managers educated in the fields of medicine, allied health and basic sciences compared with those educated the financial, administrative or technical fields. In other words, appropriate organizational behavior was 0.3 times the first group; however, this difference was not statistically significant:
• Inappropriate organizational behavior is more among the women than men. In other words, appropriate organizational behavior in men is 1.8 times the women; however, this difference is not statistically significant • Inappropriate organizational behavior among those with education level over bachelor is more than the managers with education level below bachelor. In other words, appropriate organizational behavior of those with education level below bachelor is 4.5 times the other group; however, this difference is not statistically significant but is remarkable Chi-sq=2.724, DF = 4, P = 0.605 
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DISCUSSION
This study aimed to study the organizational behavior of the managers of the hospitals affiliated to Shahid Sadoughi University of Medical Sciences and Health Services, Yazd. In other words, the study question was if there is any association between OCB and the demographic variables of hospital managers and how the status of four components of organizational behavior (1. generosity, 2. civil behavior, 3. conscious and 4. friendship), their importance and their priority are in order to provide a comprehensive program of development and training for the managers.
Generosity component: Generosity demonstrates behaviors of the personnel tolerating the organization present condition that is lower than the minimum level without any complaint. These behaviors affect the quality of services due to the following reasons:
• An employee with high generosity morality has a positive attitude towards the organization and avoids unnecessary blames and complaints. This type of behavior creates a positive atmosphere among employees resulting in more cooperation and coordination in order to provide better services. It is clear that the employee who is always complaining of the organization situation would never think of upgrading the quality of the services • Presence of positive working atmosphere in the organization makes a pleasant environment for the customers. It must be noted that the absence of these types of behaviors damages the group cohesion and leads to loss of the atmosphere of friendship and intimate (Haque et al., 2011) This study showed that generous behaviors is slightly more prevalent among the managers working in general hospitals compared with those working in single-specialty hospitals and the difference was statistically significant. Besides, the generous behaviors is slightly more common among the managers working in teaching hospitals compared with those working in single-specialty hospitals; however, this difference was not statistically significant.
Hence, the type of hospitals affects OCBs. Probably in the single-specialty hospitals, admitting just one type of patients such as psychiatric or burn patients influences OCB. In a study by Samira Ali Rezai during 2009, entitled as Citizenship Behaviors, from the Perspective of Public Hospital Staffs of Tehran University of Medical Sciences it was shown that the employee paid more attention to the component of generosity; the results of the mentioned study is compatible with our results (Farzianpour et al, 2011a) . In a literature review, by using a pattern named Albert Moorman, Organ, Niehoff, (Organ et al., 2006) . They introduced six factors as the most important ones influencing organizational citizenship behaviors of the employees and managers; these six factors included: altruism, conscientiousness, loyalty, respect, tolerance and generosity.
Conscious component:
Conscious and conscientiousness include the voluntary behaviors, more than the minimum requirements of one's role, an employee establishes in the organization such as contacting the office after work time to inquire the organization conditions. The studies have shown that the people who are committed to these types of behaviors try to be on time, have less free-time at work and to fulfill the assigned duties in the best possible way resulting in better performing the organizational duties and ultimately improved performance which will be also manifested at the level of service quality and customer satisfaction (Robinson and Morrison, 2006) .
In this study, the component of conscious was confirmed from the perspective of the managers; however, this component had no significant association with sex, education, study field and marital status.
Organizational citizenship behaviors from theory to practice tried to, besides expressing the problem and its importance, to review the literature about OCBs. The result of statistical analysis of the data also shows that the demographic variables have no significant association with OCBs, so that none of the demographic variables (gender, age, work experience) are associated with the improving or deteriorating process of the OCBs. This means that regardless of any age, gender, education, work experience, etc. ranges, entrepreneurial organizational culture can be enhanced in an integrated format without considering these components (Allahyari, 2009; Chegini,2009 ). The results of this study are compatible with our results.
Friendship component:
Friendship means helping other members of the organization in their organizational duties such as helping colleagues with high load of tasks (Robinson and Morrison, 2006: Netemeyer et al., 1997) . These behaviors affect the quality of the services for several reasons. First: the services will reach the highest quality when the organization employees consider each other as the customers of the organization and help each other in the organizational tasks with great interest and willingness. Secondly, as stated by podsakoff et al., 2000; AbdulWahab, 2008) when an experienced employee in the organization helps the less experienced staff in solving the problems related to the organization services and train them for efficient ways of delivering services to the customers, this leads to significant improve in the service quality perceived by the customers. Third: friendship creates a positive integrated atmosphere among the organization employee which will appear in the interactions between the employees and the customers. The component of friendship was confirmed from the perspective of the studied managers; however, this component had no significant association with study field, organizational position and marital status.
Civil behavior component:
Civil behavior refers to the responsible participation of the staff and their sense of concern about and sincere interest in social life the organization such as attending the meetings in which their presence is not necessary, however, he feels that this attendance is beneficial to him and the organization (O'Brien and Allen, 2008; Jamilah, 2010) . These types of behaviors influence the quality of the services in several indirect ways:
• Civic virtue includes appropriate recommendations on improving the services and the organizational effectiveness. Because the forefront staff of the organizations who are in direct contact with the customers, are the best people who have enough information about development of the organization new services, controlling the organization previous services and improving the quality of the organization existing services • Another form of civic virtue, which certainly is voluntary participation of the individuals in the organization meetings leads to more coordination between the organization activities, creating team spirit, gaining more experience in how to provide services, reduced barriers for providing quality services to the customers and improved service quality (O'Brien and Allen, 2008) . The component of civil behavior is approved in the perspective of the study managers; however, this component was not associated with the variables of age, gender, field of study, organizational position and work experience, types of responsibility, marital status and type of hospital. Khalid and Ali (2005) in a study entitled as the effects of organizational citizenship behavior on deviant behaviors concluded that organizational citizenship behavior is negatively related with deviant behaviors. In the study, the employees delay and absence were considered as the most important deviant behaviors (Khalid and Ali, 2005) . According to Khalid and Ali (2005) deviant behaviors are the behaviors the employees apply to avoid working or refuse performing their duties. The results of the study showed that tolerance and civil partnership had the most negative association with deviant behaviors. Besides, conscientiousness has a negative relationship with voluntary absenteeism (Khalid and Ali, 2005) CONCLUSION OCB can be predicted by characteristics of positive personality, positive attitudes, motivation and positive organizational characteristics such as organizational support and work related justice.
Organizational justice, organizational commitment and job satisfaction have positive relationship with leadership behavior in organizations.
The routine job, job conflict, role ambiguity, bureaucratic organizational culture and competition between colleagues have a negative relationship with OCB.
